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Petition Under 37 CFR L313 (c> (2 sheets) 

Request Fot Continued Examination (RGB) Transmittal i(PTG/SB/30) (1 sheet) 

Information Disclosure Statement (3 sheets) 

Form PTO- 1449 ( 1 sheet) 

Fee Transmittal Form (PTO/SB/ 17) (1 sheet) 
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Application Number 10/042, 142 

Confirmation No. : 5 828 

Filing Date: 1 1 January 2002 
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Kelly B. Smoker 



Date 
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Art Unit: 2446 

Examiner: Baturay, Alicia 

Inventor: Lin, Wei 

Docket: 2000-0672 (1014- 199) 
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&x>3 Qwzvant to the Convv&a&l ApvmtVKMcrj Ack 2005 (H.R. «8 

FEE TRANSMITTAL 

For FY 2008 



n Apjtfte&nt ctt*nft smell entity status. See 37 CFR 1.2? 



TOTAL AMOUNT OF PAYMENT 



1$) 
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Fibng Data 



FHrst iNtemgd inventor 



ExamineF Name 
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Attorney Docket No, 



11 January 2002 
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JAN 1 h 2009 



Lin, Wei 



Bat uray, Alicia 



2446 



.2000-0672(1014-199) 
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[ZD Other (piciKitmiwi«iy r : 

oepctitAjctcirtNwTw:, Michael N. Haynes 



D Check r^lcrcdUCnrd CH.Mooey Oixfsr Onoi* 

^IpcpOJMt ACCOWnt DepwaAccwmKi^aar:. 5Q-2504 
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□ Chursfi ftt<ai matma b^ow □chwte feet*) In'dteaicd below, except fcr the ^In* fee 

SSJ 37*CFR f ieS5*1 17 * ti0< ^ C * V ™ n, * 0t ^ [? ~n*Bl any overpay ments 

WAKWMa mrorfn*6gn w (Ht twm nwy twrtom* p«WIc, Cm&t c*rtt Irforn^cn tfiouW nol b#'J?wlw»»d on *Wm form. FrovW* c**dH cwd 



FEE CALCULATION 



1. BA3EC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 
_ SffilLSflilfr 
EtsJfl Fee {*) 



EXAMINATION FEES 
EftSJJUt Fee (51 



Eflfll Paid Q) 



Utility 


310 


155 


5J0 


255 


2 JO 


i»5 


Design 


210 


.105 


100 


50 


130 


65 


Plont 


2:1 o 


105 


310 


155 


160 


80 


Reissue 


310 


155 


5 10 


255 


620 


310 




210. 


105 


0 


0 


0 


0 



50 
210 
370 



2. EXCESS CLAIM FEES 
PftBg.»KfiTteilgn 

Eoch'claini<>vei 20 (urcludtcg Reissues) 
Hqi:I.i indcpundeol chikn over 3 (iociucliog; Rei&ajujc) 

Multiple dependent claims 

_-20orHP- . 0 ^ X 52 ^» 0 
MP ■ Ny*un4 nynibo* o* Of Imt p«'J tot, if gr»qtw tfutti JO. 
lffJTB.^IffW SfftnKlifrPJ fwXfl F flt PffM ft) 

• .-3ct-hp= o * 22Q 0 

HP ~ rvgnesi number of independent cialriw aaxl tar. If gwtiflr ttusi 3, 

3. APPLICATION SIZE FEE 

If the. specification and drawings exceed 100 shccla of paper [excluding electronically tiled sctfucncc or computer 

under 37 CFl^ 1 .52(e)). the application feiiec fee due is S260 130 tor small cfiti^) fot <Htcb additional SO 
sheets or. fraction dienraf. See 35 V.S.C. A i(a)t I )<0) and 37 CfR I.J6('x)t. 

T^til ^htrtt fafrftflmt* Nwmbtf ct^^ch a^tigntf » <rf frfiriten ifoy fttf fa^ii) €tA£^Li» 

O .{round up toe whole number) x 270 « 0 
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EaiH Ffte Paid {|) 
0 



100- 



V50 = 
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Nor>krnglbJi Speciticatlaa. SOO feu (on small ectUy discoimt} 

Other (e g., fare filing ^arehar^ej Petftien fee under 37 C,F.R : 117 (h) Request for Continued 



0 
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Date 
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»r»clujlrt5 fi*ttw>ng, pr#pw»»v. subfwW^ the ^ampHft^l upp-'c^M > lonn <h# LT^to. Tmva wry .Arpwxhy wfxxi f>» iinWdvrt cd>^. Any «wnm#^ 
cr» trw omoani si lime you mtsun fa aompitw Ms low Motor ougaetttoim for roauoioo tbb burton, would bo «oot to \ntt tWsf tof&rmaCBn ODio«r..u.&. Potem 
«nd Trad*/*** CWco. U.S. D«pArttT*nl of Coramftrco. P.O. Qo* Alwftndda, VA K»1i.MI50. DO MOT SEND *EE3 OR COHVLETED FORMS TO T>H3 
A00RE9S. TO: Coinm^efoiter lor PrtmX*, PJO. Bon 1490, Afocondrt*. VA 2231^145©. 



PAGE 9/10 ' RCVD AT 1114/2009 4:32:42 PM (Eastern Standard Time] 1 SVR:USPTMFXRF-6/20 ' DNIS:2738300 * CSID:815-55(W850 * DURATION (mm-ss):03-18 



